The most common cause of eosinophilic meningitis is the rat lung worm Angiostrongylus cantonensis, a parasite which is endemic in the South East Asian and Pacific regions. While the typical clinical presentation is that of meningitis associated with an eosinophilic pleocytosis, a 45 year old man presented with a radiculomyelopathy, associated with an eosinophilic pleocytosis and cerebrospinal fluid antibodies to A. cantonensis but without signs or symptoms of meningitis. A worm was demonstrated on both computed tomographic myelography and magnetic resonance imaging scan of the spinal cord.
The only definite neurological deficit on examination was reduction of pin prick and light touch sensation in L2 distribution on the right, and some slight alteration in sensation in the sensory SI, L5, L4, L3 and LI dermatomes. Muscle strength and tone, reflexes and posterior column function were all normal. There was no evidence ofoptic atrophy, papilloedema, diabetic retinal abnormalities or meningeal signs or symptoms.
Biochemical and haematological examination proved normal, as did electromyographic studies. However, lumbar CT myelography showed an anteriorly located left sided lesion extending over the length of the LI vertebra, but poorly delineated in its location (Figure 1 
